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Bauhmobb Citt Mbdioal SoasTT. Pmident, Habbt 
Fbisdbnwald; Vloe-Pretid*nt, Wiluam H. Smith; Saere- 
tary. Cmil Notak; Treasumr, W. S. Qabonbb; Cenaon, 
R. WursLOW, C. W. Labitbd. C. E. Bback; Delafatot, 
J. C. Bloodgood, WtLMBB Bbimtok, 8. G. Dat0. W. £. 
M AOBUDBB, W. R. Stokbs, Oobdon Wilbon, C. F. 
BuBNAM. J. M. H. Rowland, John T. Kino, W. A. 

FltHBR. 

SBcnoN or Clinical Mbdionb and Subobbt. First and 
Third FrldBys, 8.S0 P. M., October to May. Chatrman. 
J. Staiob Dat». M.D.: SaerBtary, E. B. Fbbbman. M .D. 

SacnoN or Dbbm atoloot. Third Wednetdaya. Chair- 
man. J. Williams Lobd. M.D.; Secretary, I. R. Pel*, 
M.D. 

SacnoN ow Gtnbcoloot and O a irr B T Bi Oi. Second Fri- 
days ID October, December, February and April. Chair- 
man, Q.W. Dobbin. M.D.; Secretary, Emil Notak, M.D. 

SBcnoN or Labtnooloot. Fourth Frldasrs monthly, 
8.80 o'clock. Chairman, Lbb Cohbn; Secretary, O. W. 
Mitchell. 

SBcnON or Mbdical Examinbbs. Third Fridays In No- 
Ttmber and March. Chairman, J. D. Iolbbabt, M.D.; 
Secretary, W. E. Maobudbr, M.D. 

SaonoN or Nbuboloot. Second Friday, monthly. Chair- 
man. A. P. Hbbbino, M.D.; Secretary, G. Lanb 
Tanbthill, Jb.. M.D. 

SaonoN or OmrHALMOLOOT and Otoloot. Third Wed- 
nesdasrs. Chairman, C. A. Clapp, M.D.; Secretary. L. 
B. Whitram, M.D. 

Allboant Countt Medical SoarrT. President, John 
H. McGann. Barton, Md.; Secrstary-Treasurer. Chab* 
Lorra B. Gabdnbb, Cumberland, Md.; Delcfate. A. 
Lbo Fbankun. Second Wednesdays of January, April, 
July and October; annual Meetlnf In January. 



Annb Abundbl Countt Mbdical Soqbtt. Prestdent, 
T. H. Bbatbbaw, Glenbumle, Md.; Secretary, L. B. 
HBNKaL,jB.,Annapolls,Md.;TreasuNr, F.H. Thompson, 
Annapolis. Md.; Delcfate, C. R. WiNntasoN. Seeoad 
Tuesday of January. April. July and October. 

Baltimobb Countt Mbdical Soqbtt. President. A. T. 
Gundbt, CatonsTllle. Md.; Secretary, J. C. Monmonibb, 
CatonsTllle. Md.; Treasurer. F. C. Ei.drbd, Sparrows 
Point, Md.; Delcfate, H. L. Natlob, Towson, Md. 
Third Thursdasrs, April to October, 8 p. m.; Norember 
to March, 1 p. m. 

Caltbbt Countt Mbdical Soqbtt. President. O. D. 
Simmons. Bowens, Md.; Secretary-Treasurer, J. W. 
LaiTCH, HunUnctown, Md. Delegate, P. Baisooa. Second 
Tuesdasrs In April, August and December; annual meet- 
ing second Tuesday In December. 

Cabounb Countt Mbdical Soqbtt. Preeldent, W. W. 
Goldsbobougb, Greensboro, Md.; Secretary-Treasurer, 
J. R. Downs. Preston. Md.; Delegate. H. W. B. Rowa. 
Hlllsboio. Md. 

Cabboll Countt Medical Soobtt. President. C. R. 
FocTZ. Westminster. Md.; Secretary-Treasurer. H. M. 
FiTZHuaH. Westminster. Md.; Delegate. M. D. Noaait. 
April. July. October, December; annual meeting la 
October. 

CaaL Countt Mbdical Soobtt. President. Ebnbst 
Rowland, Liberty Grove. Md.; Secretary-Treasurer, H. 
Bbatton. Elkton. Md.: Delegate. G. S. Dab&. Third 
ThurMiays at Elkton. April. July. October, January; 
annual meeting In April. 

Chablbs Countt Mbdical Soqbtt. President. John W. 
MrrcHELL, Pomonkey, Md.; Secretary-Tressurer, Thomas 
S. OwBN, La Plata, Md. ; Delegate, L. C. C abbico. Third 
Tueeday In May, August and Norember. 

DoBCHBSTBB CouNTT Mbdical Socibtt. Prcstdsat, 
Geobgb R. Mtebs. Hurlock. Md.; Secretary-Treas- 
urer, W. H. Houston, Fishing Creek. Md.; Delegsts, E. 
E. WoLrr, Cambridge. Md. MeeUna fint Tuesday In 
June and December. 
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MEDICAL SOCIETY MEETINGS— Continued 



Frbdebick County Mkdicai. Society. Prosldent. M. 
A. BiBBLT, ThunnoDt, Md.; 8ecreUry, Dr. B. O. 
Thomas, Frederick, Md.; Treasurer, H. 8. Farbnby. 
Frederlok, Md.; Delegate, J. C. Routson. Janutuy, 
April, August and November. 

Habtobd County Mbdical SoasTY. President, A. F. 
Van Bibber, Belalr, Md.; Secretary-Treasurer. Dr. 
Charles Baolby, Bagley, Md.; Delegate, W. S. Archer. 
Second Wednesdays In January, Mareh. May, July. Sep- 
tember and November. 

Howard County Mbdical SoasTY. President. W. R. 
WHira, EUloott City, Md.; Secretary-Treasurer, W. B. 
Gambbill, ElUcott City, Md.; Delegate, W. R. Eabbck- 
■ON. Meetings (quarterly) first Tuesdays In January, 
April, July and October. 

Kent County Mbdical SoaBTY. President. H. G. Simpers, 
Chestertown, Md.; Secretary-Treasurer, F. B. Hinbs 
Chestertown, Md.; Delegate, F. B. Hines. 

Montgomery County Medical Society. Prosldent, 
F. N. Hbndbbbon, Rockvllle, Md.; Secretary-Trens- 
urer, J. L. Lewis, Bethesda, Md.; Delegate, Jas. Debts. 
Third Tuesdays In April and October. 

c^BiNCB George's County Medical Soctety. President, 
H. F. Wilus, Hyattsvllle, Md.; Secretary, H. B. Mc- 
Donnell, College Park, Md.; Treasurer, W. Allen Grit- 
fith, Berwyn, Md.; Delegate, G. W. Latimer. Second 
Saturday of every second month. 



Queen Anne's County Medical SoaBTY. President* 
N. S. Dudley. Chureh Hill. Md.; Secretary-Treasurrr- 
H. F. McPrerson. CentrevtUc, Md.; Delegate, W. G 

COPPAOB. 

SOMERSET County Medical SoaBTY. President, G. T. 
SiMONSON, Crisfield, Md.; Secretary-Treasurer, H. M. 
Lankpord. Princess Anne, Md.; Delegate, C. W. Wadt- 
WBIGBT. First Tuesday In April at Crlsfield; first Tues- 
day In October, at Prtnoen Anne. 

Talbot County Medical SoaBTY. President, P. L. 
Travers. Gaston. Md.; Secretary-Treasurei , W. L. Pal- 
mer, Easton, Md.; Delegate. C. F. Davidson. Annual 
meeting third Tuesday in November and semi-annual 
meeting third Tuesday In May. 

Wasrinoton County Mbdical SoaBTY. President, V. M. 
Rbichard, Falrplay. Hagerstown, Md.; Secretary, W. D. 
Campbell, Hagerstown, Md.; Treasurer, J. R. Laughlin, 
Hagerstown, Md.; Delegate. J. W. huMRiCHOUSB. Second 
Thursdays of February. May, September and November. 

Wicomico County Medical SoaBTY. President. J. M. 
Eldbrdicb, Mardella Springs. Secretary and Treasurer, 
H. S. Wailes. Salisbury, Md.; Delegate, G. W. Todd. 

Worcester County Medical SoasTY, President, J. D. 
DiCKEBAON, Stockton. Md.; Secretary and Treasurer, J. 
L. RiLBT, Snow HUl. Md.; Delegate, J. L. Riley, Snow 
HUl. Md. 



COMMITTEES FOR 1913 



SeiefUifie Work and Arrangemeni»—Vf . A. Fisher, Jr., A. M. 
Shipley; E. H. Hayward. 

lAbrwry CommUUe—J. W. Williams, H. Barton Jacobs, 
Rldgely B. Warfield, Gary B. Gamble, Gordon Wilson. 

Finney Fund Committes— Drs. J. M. H. Rowland, J. C. 
Bloodgood, S. T. Earle, W. W. Russell, H. Frledenwald. 

DdtffoUi to A. M. A.—G. Lane Taneyhlll; altemaU, R. 
Winslow: H. H. Young; alternate, W. R. Stokes. 

Legiilaiion, A. M. .1— Dr. N. R. Gorter; alUrnaU, Dr. T. S. 
Cullen. 

Medical Bd»eation—I>n. W. F. Lockwood, J. W. Williams. 
David Street, R. Winslow and J. N. Branham. 

Memoir Committee— Dts. D. W. Cathell, E. W. Ellau, J. E. 
Plttsnogle. T. R. Malone and J. I. Pennington. 

Fund for Widow* and Orphana — Drs. E. F. Cordell, Theo- 
dore Cooke, Clarlbel Cone, F. E. Brown and Mary C. 
Willis. 

Public Inetruction.—Dn H. G. Bock, Lilian Welsh. J. M. 
H. Rowland. S. J. Fort and J. L. Hlrah. 



Dtftnee of Medical Research— Dn. H. H. Young, J. H. 
Pleasants, R. H. Follls, W. P. Miller and F. V. Beltler. 

Tuberculoeie—'Dn. M. F. Sloan, L. V. Hamman, Victor F. 
Cullen, G. W. Hocking and W. T. Riley. 

Sanitary and Moral Prophylaxie—Dn. D. R. Hooker, O. E. 
Janney. L. Webh, G. L. Hunner, D. I. Macht. 

Eugeniee—Drs. L. F. Barker, Frank Martin. F. W. Keat- 
ing, G. W. Wllklns and W. R. Dunton. 

Milk Committee— Dn. L. P. Hamburger. C. E. Simon, 
W. W. Ford, T. R. Boggs and C. W. MacElfresh. 

Inebricty-G. Milton Llnthlcum, A. P. Herring, M. L. 
Price, R. F. Gundry, W. J. Todd. 

Hygienic and Pathologic Museum— Dn. W. R. Stokes, Clar- 
lbel Cone. Gordon Wlhon, S. McCleary, H. W. Stoner. 

Midwifery Lau^—Dn. E. H. Richardson, J. McF. Bergland, 
Mary Sherwood, H. F. Cassldy and Clinton Brote- 
markle. 

Publication Committee— A. P. Herring, John Ruhrth, J. 
Stalge Davis. 



STATE PRACTICE ACT 



State Board of Medical Examiners — Herbert Harlan, J. McP. 
Scott, Harry L. Homer, James A. Stevens, H. M. Fitz- 
hugb, L. A. Griffith. B. W. Goldsborough. A L. Wilkinaon. 

Regular Meetingn of the Board of Medical Examiners of Mary ' 
land— Fourth Tuesday In April; first Tuesday In June; 
first Wednesday In October; first Wednesday In December. 

Regular Examinations — Examinations are held in Baltimore. 
Third Tuesday In June for four consecutive days. Sec- 
ond Tuosday In December for four consecutive days. 



Maryland is in reciprocal relatlonsnlp with the following 
States: Georgia, Illinois. Indiana, Iowa, Kansas, Ken- 
tucky, Maine, Michigan, Minnesota, Missouri, Nebraska, 
New Hampshire, Ohio. Oklahoma, S. Carolina, Texas. 
Vermont, Virginia, W. Virginia, and Wisconsin, subject to 
requirements and fees imposed by the respective States. 

Information connected with Medical Examinations and licen- 
sure by addressing Secretary. J. McP. Scott, Hagerstown, 
Md. 
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THE 

Laurel Sanitarium 

FOUNDED 1905 
Midway between Baltimore and Washington 

LAUREL, MARYLAND 

Accessible by B. & O. R. R. from both Baltimore and Washington. 
Train every hour. Electric cars direct from Washington. 




Nervous and mental diseases treated. 

Selected cases of drug and alcoholic addic- 
tions. 

Hydrotherapy, Mechanotherapy and Diver- 
sional Occupation Methods employed in the 
treatment of carefully selected cases. 

Grounds comprise 163 acres. 

Separate buildings for male and female pa- 
tients. 



Private room for each patient. 
Capacity limited to 75 cases. 
Rates from $15,00 to $50.00 per week. 
Reduced monthly rate for chronic cases. 
Both voluntary and committed patients re- 
ceived. 

City Offices — Baltimore and Washington. 
Telephone, C. & P. Laurel, 17. 



MEDICAL DIRECTORS 



Jesse C. Coggins, M.D. 

Formerly Asst. Physician at Maryland Hospital for 
the Insane for nine years. 



Cornelius DeWeese, M.D. 

Formerly Asst. Physician and Pathologist at the Mary- 
land Hospital for the Insane for four years; in charge 
of the Clinical Laboratory of the Gov't Hospital for 
the Insane at Washington for five years. 
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THE BALTIMORE MEDICAL COLLEGE 

FACULTY 

PROFESSORS 
DAVID STREET. A.M.. M.D.. D«m 
CHARLES O. HILL. A.M.. M.D.. _ _ SAMUEL_T. 



Nervoui and Mental Dlseasei. 

R. H. P. ELLIS. M.D.. 

Emcrltua ProfeoBOr of Materia Medlea and Therapeutics. 

WILMER BRINTON. M.D.. 

Emeritus Pk-ofesaor of Obstetrlos- 

A. C. POLE. M.D.. 

Anatoiny. 

DAVID STREETT. A.M.. M.D. 

Prlnelples and Practice of Medicine and Clinical Medicine. 

J. D. BLAKE. M.D.. 

Operative and Clinical Surgery. 

S. K. MERRICK. M.D^ 

Diseases of Nose. Throat and Chest. 

GEORGE REUUNG. M.D.. 

Emeritus Professor of Diseases of Eye and Ear. 

ROBERT W. JOHNSON. A.B.. M.D.. 

Emcrlttts Professor of Principles and Practice of Suxsery. 



Emeritus Prof < 



ofPh 



EARLE. JR.. M.D.. 

and Disease of the Rectum. 



'hyslolocy 

FRANK CROUCH. M.D., 



Materia MecUoa. Ophthalmolocr and Otology. 

E. L. WHITNEY. M.D.. 

Physlolofdoal Chemistry and Pharmacology. 

WM. E. M08ELBY, M.D.. 

Emeritus Professor of Diseases of Women. 

J. M. H. ROWLAND, M.D.. 

Obstetrics. 

CHARLES O'DONOVAN. A.M., M.D.. 

Therapeutics and Diseases of Children. 

G. MILTON LINTHICUM, A.B., A.M.. M.D.. 

Phsrstolocr and Diseases of the Rectum. 

R bTwaRFTELD. A3.. M.D., 

Principles and Practice of Surgery. 

W. B. PERRY, M.D., 

Gynecology. 



Preliminary Fall Course begins Sept. 1. Regular Fall Courss begins Sept. 20. 
Liberal teaching facilities; modern college buildings, comfortable, lecture halls and amphitheatres, large and completely 
equipped laboratories ; capacious hospitals and dispensaries ; lylng-ln department for teaching clinical obstetrics; lange clinics. 
Send for catalogue, and address DAVID STREET. M.D.. Dban. 

BALTIMORE MEDICAL COLLEGE rtJ^od^'ia^n'^Ar Baltimore, Md. 



College of Physicians and Surgeons 

Of Baltimore Md. 

Offers medical students unsurpassed clinical and other advantages. 

Modern equipped building, unsurpassed laboratories. 

Lying-in Asylum, Hospitals, etc. 

39th ANNUAL SESSION BEGINS OCTOBER 1st. 

For Catalogue Addnu 

WILLIAM F. LOCKWOOD, M.D., Dean, 

C>lTert >nd S>f«tog« Sts. Box A Baltimore, Md. 

PEARSON HOME For the Treatment of 

DRUG ADDICTIONS 

Avoidance of ihock and aufferlnc enables us to treat safely and successfully those extreme 
esses of morphinism that from long continued heavy doses are In poor physical condition. 

Phone Walbrook 860 Bonner Road, Baltimore, Md 

CREIGHTON 
SANITARIUM 

Attention is called to the fact that 
this is the only Sanitarium in Mary- 
land for the treatment of neryout 
diseases that docs not receive the 
Insane, Drug Habit, or Alcoholics. 

For terms apply to: 

DR. L. GIBBONS SMART, 

LUTHERVILLE, 

MARYLAND 
TELEPHONE 
TOWSON 1S9. 

Bulletin readers may depend upon the integrity of our advertisers 
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THE GUNDRY SANITARIUM (Athol) 




A Private Sanitarium for the Care and Treatment of 

Nervous and Selected Cases of Mental Diseases 

in Women. 

Splendidly located, retired and acoeoslble to Baltimore, surrounded 
by 28 acres of beautiful grounds. Buildings modern and well 
arranged. Every facility for tieatment and classification. Under 
the medical management of Dr. Al^bcd T. Qundbt. 

For further Infwmatlon, write or telephone 

Dr. Alfred T. Gundry or The Gundry 
Sanitarium 

C.4 P. Phone, CatonsvUle, 78 R Athol, Catonsville, Md. 



Dr. W. Rushmer White 

Superintendent 

Miss Helen Dudderar 

Head Nurse 

M§dtcin€ 

Dr. W. 8. Thayer 
GtfnMologw 

Dr. T. S. Cullen 
Mental Diseases 

Dr. J. Percy Wade 



PATAPSCO MANOR 
SANITARIUM 

Ellicott City, Md. 



CONSULTATION STAFF 
Diaeasea of Ike Stomaek 

Dr. Julius Frledenwald 
Dieeaaee of the Bve and Bar 

Dr. J. Frank Crouch 
Dieeaaee of Nose and Throat 

Dr. J. N. Mackensle 



DIRECTORS 

Dr. James Boeley, Prest. 

Dr. Marshall G. Smith 

J. Henry Baugher 

John R. M. Staum 

Dr. W. Rushmer White, 

Supt. 

Sttrfferu 
Dr. J. W. Chambers 
Dr. J. M. T. Finney 

Diseases of the Chest 
Dr. Louis P. Hamberger 



Baltimore Office, 412 CATHEDRAL ST., 



Between 4 and 5, or by Appointment. 



PATAPeco Manor Sanitjibium Is a private home devoted exclusively to the care of Drug, Alcohclic, Nervous and 
Mild Mental Cases, along the most modern and approved lines of professional and scientific treatment, each patient 
receiving direct personal care and attention of physician and nurses. 

Located at Ellicott City, popularly known as the Switzerland of Maryland, on one of the highest points of Howard 
County, overlooking 'the magninoent Patapsco Valley. 

The rates are reasonable as is consistent with careful, individual attention; and the superintendent will furnish 
such information as may be desired. 



The RICHARD GUNDRY HOME 



HARLEM LODGE 



ESTABLISHED 1S91 



CATONSVILLE, MD. 



A well equipped, private Sanitarium for the treatment of mental and nervous diseases, 
general invalidism, and selected cases of alcohol and drug habit. Situated in one of 
the highest points in Baltimore County, over five hundred feet above tide-water and 
only thirty minutes' ride from Charles and Lexington Sts., on the Ellicott City trolley. 

The Buildings — A main building and detached cottages heated by steam and hot water, 
lighted by electricity, rooms single or en suite, with or without private bath 

For circulars and rates, address Dr. Richard F. Gundry, Catonsville, Md., 

or apply at city office, 1636 N. Calvert St., Baltimore, Md. 

C. ^ P. Telephooe, CfttonsvUle 86 



Established 1878 

THE RELAY SANITARIUM 

FOR THE TREATMENT OF 

MENTAL AND NERVOUS DISEASES 
ALCOHOLIC AND DRUG ADDICTION 

Located near Relay Station, B. & O. R. R. 15 minutes' ride, by train, from Baltimore, 37 from Washin^itoB 

Situated In the centre of a natural forest park of 02 aeres, showlnf a superb rlew of the river and valley of the 
Patapsoo. Eleiant drives and walks throughout the crounds. Under the personal mansfement of Db. Lewis H. 
QuvDBT, Professor of Mental and Nervous Diseases, Maryland Medical CoUefe, Baltimore. 

For information and rates, addiaas 

Hf T Aixfic PT nt^nAr^T / R«**y P. O.. Baltlmor* Co., Md, or Phone: C.^ P. 

Ur. L^eWlS n. OUnary, taiyOffioe.lUW.Fr»nklto8t.. Baltimore. 3 to* p.m. ElkrtdgaM 



Mention the Bulletin — it identifies you 
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C H ESTNUT 
LODGE 

This sanitarium, under experienced man- 
agement, offers unsurpassed facilities for 
the treatment of Nervous Invalids, Drug 
Habitues, and selected cases of Alcoholism. 



DR. E. L. BULLARD, 

Superintendent • 
Formerly Supt.Wls. State Hospital for the Insane. 



Late 



Professor Neurology and Psychiatry, Milwaukee 
Medical College. 

ROCKVILLE, MARYLAND 

Baltimore & Ohio R. R. and Electric Line from Wash- 
ington, D. C. 



SIELINQ'5 SANITARIUM 

PINE CREST, PHONE, CATON 334. CATONSVILLE, MD. 



Henry B. Kolb. M. D. 



nry 



[edical Director. Phone. South 80 



For circalan and rate*, address SuperinteDdeal 
Miss Anna A. Sieling, 



R. N. 



A well equipped Sanitarium (or the treatment of MENTAL and NERVOUS DISEASES. DRUG and ALCOHOL 
HABITS, flee. 

QELSTON HEIGHTS 

(Formerly Font Hill, Ellicott City, Md., Established, 1886) 

A private home and school for mental defectives. Country surroundings within 
short distance of city. Terms and further information by correspondence. 

SAMUEL J. FORT, M.D., 
Walbrook 707 Gelston Heights, 19th St. and Franklin Road, Balto., Md. 

EDQEWOOD SANITARIUM 

BELLONA AVE. GOVANS, MD. 

MRS. D. K.CARTER, 

Superintendent 

A Private Sanitarium with Selected Cases 

NERVOUS AND MENTAL DISEASES. ALCOHOUC AND DRUG ADDICTION 

Homelike, refined and well equipped. Hot Water Heat, Electricity, Sun Parlors, the 
different Baths and Weil-trained Nursing Staff, make it a place very attractive and efficient. 
Accessible by Towson Electric Cars; 30 minutes to city. Telephones: C. & P. Tuxedo 428- W. 
Tuxedo 1 1 5. 



RIQQ5 COTTAGE 

IJAMSVILLE MARYLAND 

A Private Sanitarium for Mental and Nervous Diseases 

On the main line of the Bakimore & Ohio Railroad, two hours west from Baltimore 
and Washington and seven miles from Frederick. Separate cottages, beautifully located on 
high ground, in one of the healthiest sections in Maryland. The rooms in each are large, 
well ventilated, modemly lighted, steam heated and comfortably furnished. 

For teims and information address, 

QEORQE H. RIQQS, M.D. 

Telephone, C. & P., New Maricet 9-4 
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ISAAC RIDGEWAY TRIMBLE LECTURESHIP. 

Lecture II. 
THE LOCAL SPECIFIC TREATMENT OF CERTAIN INFECTIONS. 

By Dr. Simon Flexner, 
Director J The Rockefeller Instilutef New York, 

I propose to lay before you in this lecture the results already obtained by 
the method of local specific treatment of infection. They are derived 
partly from experiment and partly from experience with human cases of 
disease, and they relate chiefly but not exclusively to the infections of the 
membranes of the central nervous system which have formed the starting 
point of the studies upon which the method has come to rest. But it 
may be said that the employment of the method is not limited to the cere- 
bro-spinal cavity, although the full extent of its application has still to 
be worked out (1). 

The reasons are perhaps obvious for utilizing the infections of the men- 
inges as the points of first departure. The method was originally conceived 
and put first into experimental and then into clinical practice during the 
early period of the epidemic of meningitis which visited this country about 
ten years ago (2). The general adoption somewhat earlier of the device 
of lumbar puncture had exposed the meninges in a particularly favorable 

1 
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way to the inspection of pathological conditions aflfecting them. By the 
same, means it was rendered possible to produce experimentally in monkeys 
local infections of the meninges reproducing the corresponding inflamma- 
tions occiuring in human beings which could now be followed closely in 
process of evolution and even devolution. It is now an old story that by 
injecting living, virulent meningococci subdiu'ally in monkeys a fatal acute 
meningitis is produced; and it is also well known that while the course of 
this experimental infection is not influenced by intravenous injections of 
an antimeningococcus serum, it was capable of being arrested and brought 
imder control by direct intraspinal injections. 

It is unnecessary to present to you statistical and other data in order to 
support the contention that the antimeningococcus senmi influences favor- 
ably the course of epidemic meningitis. The accmnulated experience of 
the past six years, during which its employment has grown in volume and 
extent imtil now it is in regular use in practically all countries, has demon- 
strated its value and made necessary a revision of certain notions concerning 
its action (3). 

Formerly no fundamental biological distinctions were made between 
meningococci; now differences in power of resistance to solution by immime 
serum are being recognized. Under the influence of the serum injected 
into the subarachnoid space the diplococci come, as a rule, to lie more and 
more within the leucocytes; and as recovery from meningitis progresses, 
even where no antiserum has been employed, a corresponding phenomenon 
is noted. But indications exist that certain examples of epidemic men- 
ingitis in man which respond imperfectly to the therapeutic action of the 
senmi are caused by meningoccocci resistant or fast to the antiserum 
employed. These strains tend to remain persistently extracellular and to 
multiply freely in the presence of the antiserum, even under conditions 
of its high concentration in the meninges. The case of human infection 
with the supposedly resistant strains fail not only to respond to the thera- 
peutic action of the antiserum but can be inferred also not to ameliorate 
spontaneously, and thus tend to a fatal termination. 

Fastness seems to be capable also of appearing during the specific treat- 
ment, since in some instances the meningococci having been at first readily 
controlled by the injections develop resistance to the serum. This has 
been noted in certain cases of relapse going on to a fatal termination. 
Hence under special circumstances the meningococci seem to acquire a 
serum-fastness that thwarts its specific action. The original fast strain 
is of uncommon, and acquired fastness at most of occasional occurrence. 
It is not known whether merely one strain or many fast strains distinct 
from one another exist in nature. Information on this point is highly 
desirable as is the utilization of fast strains of the meningococcus in the 
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preparation of the antimeningitis serum. Should a true polyvalent serum 
of high titre carrying immune bodies for the fast strains be developed it is 
probable that the mortality percentages from meningitis would come to be 
depressed still further. 

Although at first regarded as doubtful it now appears that fulminant 
cases of meningitis are not wholly without the sphere of beneficial influence 
of the serum. This conclusion rests, first, upon specific statements of 
recovery of such cases under the influence of the serum and, next, upon 
the change wrought by it in the mortality of the disease during the first 
three days of prevalence which is the period during which the fulminant 
cases terminate in death. 

The age factor affects the outcome of the specific treatment just as it 
affects spontaneous recovery from meningitis, only its influence is even 
more marked in the serum-treated cases. The most favorable cases for 
the specific treatment fall between the five and twenty year period, and 
the least favorable ones fall in the period above thirty years. The exact 
coincidence of the favorable ages for spontaneous recovery and for recovery 
under the serum treatment indicates that the serum provides artificially 
the means the body itseK employs, when it can fabricate them, to suppress 
the infection, and that two factors, one provided by the body and the other 
by the serum, cooperate in the end result; while the greater number 
of cases terminating by crisis under specific treatrtient enforces the same 
conclusion. 

The extension of the practice of lumbar puncture as an aid to the diag- 
nosis of meningitis is serving to reveal the important fact that the influenza 
bacillus is a not infrequent cause of severe and usually fatal sero-purulent 
cerebro-spina) meningitis. The first observation on influenza bacillus 
meningitis was recorded in 1892, and WoUstein (4) has recently collected 
from the literature fifty authentic cases, supported by bacteriological in- 
vestigation. Among this series of instances, which probably gives no ade- 
quate notion of the extent of the disease, the recoveries recorded, if fairly 
representative, indicate a fatality of more than 90 per cent, or one exceeded 
only by the tuberculous and pneumococcal infections of the meninges. 
Among the eight cases that came imder WoUstein's attention, there was 
no survival. This affection, like the acute meningeal inflammations in 
general, is more prevalent among children than among adults. 

Influenzal meningitis is associated in many if not in all instances with 
influenza bacillary infection of the respiratory tract which, at certain sea- 
sons, becomes exceedingly frequent in children. The effects of the in- 
fection are various and commonly consist of a persistent bronchitis or 
the more severe broncho-pneumonia. The bacilli can be cultivated from 
the bronchial mucus and, as thus obtained, possess, as a rule, but low vir- 
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ulence for laboratory animals. In these patients the influenza bacilli do 
not appear in the circulating blood. When the meninges are invaded an 
acute inflammation is produced and the bacilli in the cerebro-epinal fluid 
now show marked virulence for laboratory animals and they often appear 
and multiply within the circulating blood. 

The cerebro-spinal fluid, removed by lumbar puncture, from human 
patients is always turbid and deposits on standing a yellowish or whitish 
sediment, the supernatant fluid remaining nevertheless somewhat clouded. 
As the disease advances, day by day, the fluid becomes more heavily charged 
with pus cells until toward the end, and as late as the seventh day of ill- 
ness, the puncture may yield merely a viscid mass of purulent matter. 
The number of influenza bacilli present in the fluid is usually large; and 
the bacilli lie chiefly extracellular among the pus cells although a variable, 
but small number, is usually f oimd ingested by the leucocytes. In morphol- 
ogy the bacilli vary somewhat and in this respect the observer may readily 
be deceived as to the nature of the bacteria present. While some of the 
fluids contain the typical, minute rods, others show quite irregular and 
knobbed or even filamentous bacteria that have little resemblance to the 
influenza bacillus as seen in recent cultivations. But these bizarre or 
involuntary forms are met with in old and exhausted cultures; and when 
they are recultivated on a suitable hemoglobin medimn, they yield the 
typical minute rods. 

The cerebro-spinal fluid removed, by Imnbar puncture, from monkeys, 
inoculated by subdural injection with virulent cultiu'es of the influenza 
bacillus, is at first tiu'bid, then purulent, and contains a large nmnber of 
the bacilli, also chiefly extracellular. The bacilli regularly invade the 
general blood from this source from which they can be cultivated during 
life and after death. The average duration of life of the inoculated mon- 
keys varies from thirty-six hours to several days, but, on the whole, is 
less than in hiunan cases of influenzal meningitis that may survive only 
three or four days or endure two or more weeks. At autopsy a purulent 
exudate covers the surfaces of the brain and spinal cord which is more deli- 
cate in the case of the experimental than of the spontaneous disease. The 
fluid in the lateral ventricles tends to be turbid; and from both sources 
numerous bacilli can be cultivated. 

Hence it appears that in all essential points the experimental approxi- 
mates closely spontaneous influenzal meningitis. This fact once estab- 
lished, the question which immediately presented itself was whether the 
experimental affection could be controlled by means of a specific serum 
that was introduced directly into the seat of disease by intraspinal injec- 
tion. By means of ordinary methods first a goat and then a horse 
was immunized to the bacilli. It was ascertained that the normal blood 
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contained neither agglutinin nor opsonin for the influenza bacillus. The 
first cultures injected subcutaneously were non-virulent strains which 
failed to give rise to immunity principles. When virulent strains were 
substituted, agglutinins and opsonins began to appear. After several 
months' treatment they reached a considerable level, the opsonin always 
exceeding in quantity the agglutinin produced. The serum lacked bac- 
terioljrtic properties. At this juncture it was tested therapeutically (5). 

The senim injections were made at various periods after the inoculation 
of monkeys, which consisted in the injection of virulent cultures, in a pre- 
viously ascertained fatal dose, into the membranes by lumbar pimcture. 
The earliest period at which the serum was injected was five hours and 
the latest twenty-four hours after the inoculation. The bacilli had mul- 
tiplied extensively and leucocytes and lymph had appeared in the cerebro- 
spinal liquid. The baciUi were predominatingly extracellular. Two, three 
or four cubic centimeters of liquid were drawn off and replaced by the serum. 
According to the symptoms presented the injection of the serum was re- 
peated after twelve to twenty-four hours. Usually three or four injec- 
tions sufficed to arrest the multiplication of the bacilli and to control the 
inflammation. The first evidences of favorable action on the part of the 
senun consist in a beginning increased ingestion of the bacilli by the pha- 
gocytes and, as shown by diminishing turbidity of the fluid withdrawn 
by the puncture, of retardation of the course of the inflammation. The 
83anptoms disappeared more slowly than the evidences of infection. With 
each succeeding injection of the serum the local conditions in the mem- 
branes improved: the fluid withdrawn was clear, contained fewer bacilli 
and those present were chiefly inside phagocjrtes; while the colonies devel- 
oping in cultures were also diminished. But the pus cells might disappear 
before the last bacilli since the perfectly limpid cerebro-spinal liquid, taken 
from what appeared to be well animals, still yielded the bacilli in some 
instances. Ultimately they also disappeared entirely. 

Let us now follow the events taking place in the bloodstream. The 
virulent bacilli pass quickly from the meninges into the blood where they 
multiply. It is patent that unless the bacteremia can be suppressed it 
would be futile to base hopes of success upon the control alone of the men- 
ingeal inflammation. I have alluded to the fact that infection of the men- 
inges in children with influenza bacilli follows, usually, upon a previous 
infection of the respiratory organs. Now, it appeared in the course of the 
earlier control experiments, that in the monkey, the reverse effects may 
take place. That is, the bacilli brought by the blood to the lungs some- 
times set up pneumonic inflammation there. It is necessary, therefore, 
to consider the consequences of the bacteremia upon the local treatment 
of the meningeal infection. Fortunately, the difficulties surrounding the 
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imssage of the antiserum from the blood into the cerebro-spinal liquid are 
directly contrasted with the ease with which the antiserum escapes from 
the meninges into blood. This discrepancy is explained by the fact that 
while the fluid on entry is in the nature of a secretion from the choroid 
plexus, the escape is by way of the veins in the membranes themselves. 
While, therefore, it is impracticable to bring the antiserum into the men- 
inges from the blood, the reverse result is readily accomplished. And thus 
it happens that in such secondary infections of the circulation with bac- 
teria as we are here considering, the suppression of the primary focus of 
infection not only stops the eruption of the bacilli, which is the cause of 
the blood infection, but the passage of the antisenmi from the mem- 
branes into the blood arrests their development there. 

The experimental results are obviously the beginning, merely, of the 
attack upon the problems of the specific therapy of influenzal meningitis, 
and they will come to have merely theoretic or the far more important 
practical interest, according as they are in some degree applicable to the 
infection in himian beings. At the outset it should be recognized that very 
often influenzal meningitis is a secondary process that follows upon a pre- 
vious infection usually situated in the respiratory tract. Experience only 
can answer the question whether the control of the meningeal infection 
will suflSce to save life in view of the influenzal lesions elsewhere present, 
and whether these also are favorably affected by the sermn. The anti- 
influenzal senun is just now being issued for use in man. It has been ap- 
plied too few times in the treatment of influenzal meningitis to warrant 
any deduction but one, namely that under its influence the bacilli in the 
cerebro-spinal liquid diminish in nmnber and are taken up more freely by 
phagocytes. 

Pneumococcal meningitis, having also been opened up to experimental 
investigation, may be considered somewhat in the same manner. Menin- 
gitis is caused by the pnemnococcus more frequently than by the influenza 
bacillus and its mortality is certainly no less than in the latter disease. The 
two affections resemble each other in being secondary rather than primary 
infections. The pneumococcus infection follows upon pneimaonia, inflam- 
mations of serous membranes, and infections of the naso-pharynx, internal 
ear and mastoid cells. In other words, the pneumococcus penetrates di- 
rectly to the cerebral membranes from an adjacent structure or is brought 
to them indirectly by the blood. 

When a virulent culture of the pneumococcus is injected into the meninges 
of monkeys an acute meningitis results that presents the chief clinical and 
pathological characters of the disease as it appears in man (6). It cor- 
responds with the spontaneous disease further in ending with rare excep- 
tions in death. While the course of the experimental affection appears to 
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be the same, irrespective of whether the pneumococci are injected into 
the meninges of the brain or spinal cord, therapeutic tests have shown that 
the infection following, upon the former is far more difficult to control 
than that resulting from the latter. It is probable that in man, also, the 
early injury inflicted on the brain by the pneumococcus entering directly 
the cerebral meninges diminishes the chance of recovery. 

Many attempts have been made unsuccessfully in the past to control 
pneumococcus meningitis by indirect and even by direct injections of an 
antipneimiococcus serum (7). It is quite impossible to tell from the rare 
recoveries whether anything of value was accomplished by the treatment. 
The case with the experimental disease is quite different. Rhesus mon- 
keys can be made to develop regularly a fatal form of meningitis through 
subdural inoculation in the lumbar region of a suitably virulent culture of 
the pneumococcus. The inoculation is foDowed by an incubation period 
of several hours after which the animal gradually falls ill. The sjnmptoms 
intensify and death results in twenty-four to seventy-two hours after the 
inoculation. 

The subdural injection of antipneumococcus serum may produce no 
effect whatever or may delay somewhat the fatal result; it does not pre- 
vent it. Whether any or no action whatever is exerted by the serum de- 
pends not on the stage of the disease as much as on the particular quality 
of the serum employed. I alluded in the previous lecture to the fact 
that the pneumococcus is one of the parasitic micro-organisms that flour- 
ishes in natiu-e in more than one form. In fact it is now known to occur in 
several independent types which resemble each other in cultiu-al and differ 
from each other fundamentaUy in immunity reactions. It is only when 
the type of infecting pneumococcus and corresponding infunune serum are 
brought together that any effect whatever is produced on the multiplica- 
tion of the parasites within the meninges and the steady progress of the 
disease. Ultimately even imder these favorable conditions, the infected 
monkeys die. Is it possible by any known means to avert the fatal result? 
This question can now be answered affirmatively and for the reasons that 
I shall relate. 

The factors considered in the past responsible for spontaneous recovery 
from infectious diseases consist of the blood antibodies and phagocytes 
with which you are all familiar. Probably other things participate in 
the process and in especial definite chemical substances that are always 
present in a focus in which tissues and cells are disintegrating (8). That 
various cells of the body yield, upon extraction, substances capable of dis- 
solving red corpuscles and destroying bacteria and differing markedly 
from the antibodies of the blood, has long been known. Leucocytes con- 
tain and give up to solvents thermostabile bactericidal elements of consid- 
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erable potency. A long line of special investigations deal with this body, 
the full significance of which is not yet appreciated. The thermostabile 
bactericidal and haemolytic substances yielded by the cells of the organs 
upon extraction and autolysis are in part identical with the leucocytal 
bactericides and have been identified as soaps of the higher unsaturated 
fatty acids. 

Considerable significance may attach to this observation. It has long 
been known that soaps appear in inflammatory foci and in degenerating 
tissues; and the calcium salts deposited in obsolete necrotic lesions are 
imited, in part, with fatty acids. Recent inflammatory foci contain lip- 
ase and, of course, disintegrating leucocytes and tissue elements. The 
latter yield both neutral and higher phosphorized fats, or lecith'n-com- 
plexes, from which the lipase is capable of liberating fatty acids. This 
reaction, moreover, is not restricted to inflammatory foci purely and to 
ceUs visibly degenerating and disintegrating. That it takes place in a 
much more subtile way is shown by observations made upon the Uver. 
The normal organ yields less than one-half its fat upon simple extraction, 
the remaining part being bound to the protein so firmly as to require 
digestion or denatm-ation of the latter to release it. The Uver in phos- 
phorus or toluylendiamin poisoning, on the other hand, gives up its fat to 
simple solvents, and a part of the fat has ah-eady been converted, during 
life, into glycerine and free fatty acids. The liver in acute yellow atrophy 
Hkewise contains an excess of free unsaturated acids, and the lung in acute 
lobar pnemnonia yields both the free acids and lipoidal substances. 

The quantity of bactericidal bodies yielded by cells in process of disin- 
tegration may be, therefore, considerable, so that it may weD be that the 
dissolution of tissue ceUs and leucocytes that often results from a local bac- 
terial infection may be not entirely to the advantage of the parasite since 
the chemical substances liberated exert, themselves, an injurious action 
upon the infecting bacteria. 

The study of the manner of reaction of pneumococcus cultures to oleate 
soaps has illumined the subject. The effects of sodium oleate are rep- 
resentative of the class of bactericidal soaps. In solutions of 0.5 to 1 
per cent the chemical rapidly kills the pneumococci which are converted 
into a formless viscid mass. In solutions of, say, 0.1 per cent the pneu- 
mococci survive, but they have been rendered more subject to dissolution 
by autolysis than untreated pneimiococci. The acceleration of the auto- 
lytic process is so great that a few hours suffice for complete disintegration 
of the micro-organisms. Still weaker concentrations — say 1 part of the 
soap in 10,000 to 20,000 of water — ^produce no obvious alterations : the bac- 
teria retain normal form, staining, and power to grow in cultures. And 
yet the autol>^ic reaction is heightened; but still more significant is the 
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fact that the pneumococci have become subject in remarkable degree to 
senim-lysis and particularly to immime serum solution. This phenomenon 
is of considerable theoretical interest since it shows that a bacterium may 
be altered by chanical action in such a subtile way that while it retains 
all its obvious biological properties apparently intact, it may yet be 
changed profoimdly in its chemical reactions. 

The soaped diplococci exhibit still another profound change. They 
have lost in some degree their virulence for mice and rats. The retained 
virulence is, however, always sufficient to cause septicemia and death of 
the inoculated animals unless, indeed, immune serum has been injected 
along with the culture. The course of events in rats injected into the 
peritoneum is instructive: in the control animals theunsoaped diplococci 
begin to multiply rapidly, there is almost no emigration of leucocytes, 
and death occurs in eighteen hours. The addition of an immune serum 
alone to the imtreated diplococci does not save life. The soaped diplo- 
cocci suffer, within four hours of the inoculation, a considerable diminution 
in numbers; but multipUcation sets in later, leucocytes in number remain 
absent from the exudate, no phagocytosis occurs, and death results in 
thirty hours. The addition of a normal serum does not change this result 
essentiaDy. But when an immime serum is substituted the diplococci 
are quickly suppressed and no subsequent multiplication whatever takes 
place, no more leucocytes migrate than in the other instances, but 
the animals fail to become ill. Hence the conspicuous fact that oleate 
soaps act in a peculiar manner upon pneumococci, rendering them subject 
to serum lysis not only in vitro but equally in vivo and coincidently enabling 
an immune serum to remove their pathogenic action. But this important 
final action of the immime serum takes place only when there is corre- 
spondence between the type of infecting pneumococcus and antipneumo- 
coccus serum employed. 

Before proceeding to the consideration of whether these observations 
are capable of being put to therapeutic use, let us consider for a moment 
the question of the manner in which pneumococci disappear from the 
pneumonic exudate and ascertain whether any analogies with the preced- 
ing phenomena can be detected. We know that the diplococci undergo 
a form of autolysis in the exudate, that they likewise are diminished in 
virulence, and we have seen that these are equally the effects which soaps 
produce. The other factor necessary to reduce still further the patho- 
genic action of the parasite is a specific immune serum which is provided 
by the antibodies that appear in the blood in the course of the pneumonic 
attack. The theoretic conditions are, therefore, obviously fulfilled for the 
bringing about of the dissolution of the diplococci in the afifected lungs. 
But there is now presented a serioxis obstacle to the working out of this 
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relationship. The haemoiytic and bacteriolytic effects of the soaps of 
the unsaturated fatty acids are inhibited by protein matter such as exists 
in the serum of the blood or of exudates. This inhibition must first be 
overcome before the lytic action can take place. Just how it is set aside, 
if at aD, within an exudate is not known; but it is worth while to consider 
factors that may possibly suffice to remove the impediment, among which 
are the proximity of the bacteria to the nascent fatty acids and soaps, 
and to suggest the existence there of other chemical substances that may 
have the effect of removing the protein inhibition. The inhibition can 
be prevented in the test-tubes and also in the animal body by adding a 
thu-d constituent of protective nature which in this instance may be boric 
acid (9). A minute quantity of this chemical prevents the union of the 
soap and protein matter when the latter is not in too great excess. 

This finding has made it possible to employ mixtures of sodium oleate, 
antipneumococcus serum and boric acid in the treatment of established 
pneumococcus infections. In this way the intraperitoneal inoculation of 
highly virulent cultures in rats has been brought under a measure of con- 
trol. But the peritoneal cavity, becaxise of the variety and complexity of 
the contained viscera and the ready isolation of foci of infection impossible 
to be reached locally, make success in that site, in very small animals, 
difficult to achieve. Hence, we have again turned to the meninges, the 
subarachnoid spaces of which are better adapted to the purposes of experi- 
ment and with the results to be mentioned. 

It is possible to cause pneumococcus meningitis by injecting a culture 
of suitable virulence into the membranes of monkeys by lumbar puncture. 
Since the infection set up should, on the one hand, terminate fatally in 
the controls and, on the other, insure the survival of the animals for two, 
three or more dajrs, in order to afford average conditions for the operation 
of the therapeutic agent, the culture and the dose must be accurately 
worked out. This having been done, it can now be shown that the injection 
of an optimum mixture of sodium oleate, boric acid and immune serum, by 
Imnbar puncture, into the cerebro-spinal membranes is capable of rescuing 
many infected monkeys, 8, 12, 18 and even 24 hours after the inoculation 
and at a time when the number of the diplococci present in the exudate 
is very large and the animals are criticaDy ill (10). 

The effect of the mixture is striking. Within three or four hours of 
the first injection the diplococci have undergone an enormous diminution 
in niunbers, and phagocytosis, previously entirely absent, has begun to 
take place. The injections are repeated at intervals of twelve to twenty- 
four hours for several days and until all pneimiococci have disappeared 
from the membranes and the fluid has again become clear and limpid. The 
success of the treatment depends in considerable part upon complete sup- 
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pression of the diplococci, as shown by cultures and by direct microscopi- 
cal examination, since the infection in the monkey shows a strong tendency 
to relapse; and a relapse that is not promptly treated and controlled is 
quickly fatal. On this account extra vigilance is called for; and the seem- 
ingly wholly restored animals need to be kept under close scrutiny for 
several days longer, the general condition, appetite and temperature being 
closely observed. As already stated, the antipneumococcus serum alone 
has proven powerless to bring about recovery. 

Monkeys that are inoculated subdurally with pneumococci quickly de- 
velop a bacteremia; and it is of great practical significance that with the 
control of the meningitis the blood infection also disappears. The number 
of diplococci that sometimes appears in the blood is so large as to indicate 
multiplication there; but so long as a secondary inflammatory focus does 
not arise, this state is controllable along with that of the meningitis. In 
rare instances secondary pneumococcus pneumonia or even peritonitis 
arose; in these the bacteremia persisted and there was a fatal issue. In 
some instances a fatal issue has foUowed upon the dissociation of the 
spinal and cerebral membranes by means of an impassable exudate at the 
foramina at the base of the brain. This is the common condition arising 
in epidemic meningitis that has hitherto defeated the curative effects of 
the antimeningitis serum and is now being overcome by means of direct 
intraventricular serum injections. 

It is obvious that under the conditions stated sodium oleate exhibits a 
greater afllnity for pneumococci than either for ordinary protein matter 
or the protein constituents of the cells of the nervous organs; for under 
circumstances in which boric acid withholds it from the latter it still attacks 
the micro-organisms. This is a condition relating to aD drugs employable 
as curative agents: they must show greater action upon the parasites 
than upon the ceDs of the organs, else they may do harm rather than good. 
The oleates thus far have been observed to exert their peculiar action 
upon pneumococci irrespective of race; but they have required to be as- 
sisted by immune sera of strict correspondence in origin with the race of 
infecting diplococcxis. Morgenroth (11) has recently prepared a drug, 
aethyl-hydrocuprein, related to quinine, which possesses remarkable powers 
of overcoming pneumococus infection in mice. Under its influence, how- 
ever, strains refractory to the drug arise; it is now known that races fast 
to the chemical occur rarely at least in nature. But because of its high 
toxicity for human beings the drug is inapplicable to the treatment of 
pneumococcus infections in man (12). 

A small number of tests of the oleate, boric acid and immune serum 
mixture have been made on human cases of pneumococcus meningitis, 
and the observations on monkeys so far confirmed as to prove the necessity 
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of employing an immune senmi agreeing in race with the infecting micro- 
organism. When this correspondence is accomplished, the pnemnococci 
within the exudate are diminished rapidly by solution and phagocytosis; 
when it fails no action on the pnemnococci has been detected). 

The conditions are somewhat different with another group of affections 
of the nervous system to which I shall now ask you to give brief attention. 
The fact has long been regarded as notable that notwithstanding the origin 
of tabes and paresis from syphilitic infection those diseases respond so 
little favorably to antisyphilitic measures of treatment. You are aware 
that partly for this reason and partly because of the characters of the 
pathological changes, they have been separated off from the typical vari- 
eties of syphilis and placed in a special category of meta- or parasyphilitic 
affections, so-called. Now that Spirochaeta pallida has been shown by 
Noguchi (13) to occur in numbers in the brains of paretics and has even 
been found in the spinal cord in tabetics, this classification calls for complete 
revision. 

In the meantime how is to be explained the disparity in therapeutic re- 
sponse of these affections. First it may be mentioned that there is growing 
evidence that salvarsan, injected into the blood, may exert a beneficial 
influence in tabes but not in paresis. The evidence is derived partially 
from clinical improvement and partially from the reductions in the cellu- 
lar and protein contents of the cerebro-spinal fluid, and the diminution 
of the Wassermann reaction. These changes are in accord with the in- 
constant and fleeting presence of arsenic in the fluid following the intrav- 
enous, but not the intramxiscular injection of the drug (14). Hence it 
would appear probable that better results still might be accomplished pro- 
vided the drug could be brought with certainty and in suitable concentra- 
tion into this fluid. Such a method of application, worked out by Swift 
and Ellis (15), offers considerable promise of high therapeutic value. 

The pathogenesis of tabes is still unsolved. But what seems established 
is that the lesions of the spinal cord and the clinical 83Tnptoms are dom- 
inated by pathological states of the meninges. It is known that, in most 
cases of the disease, the cerebro-spinal liquid contains the products of irri- 
tative or inflammatory conditions existing within the membranes; and 
microscopical study has revealed areas of chronic meningitis about the 
radicular portions of the spinal and corresponding portions of the cranial 
nerves. To reach the pathological processes in the membranes, not in 
tabes only but in paresis as well, is made peculiarly difficult because not 
only have we to reckon with the ordinary conditions of impenetrability 
of the meninges, but there coexists often an obliterative arteritis of 
syphilitic origin. 

It is not safe to introduce salvarsan directly into the subarachnoid 
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space, and while neosalvarsan, because of its ready solubility, is less in- 
jurious, yet the direct injection of that drug is attended with certain risks 
(16). Swift and EUis have, therefore, taken advantage of the circum- 
stance that the blood of salvarsan-treated patients is itself curative; and 
they have employed the corresponding serum, suitably diluted, for intra- 
spinous injection. The results are both promising and striking. The 
local irritative condition in the meninges becomes quickly diminished, the 
Wassermann reaction reduced or abolished, and the clinical state of the 
patient improved. These effects foDow even when the salvarsanized blood 
of other individuals is employed for intraspinal injection. They are due, 
therefore, to the local and not to general treatment. 

This method has not yet been applied to the treatment of paresis and 
nothing less than a careful and thorough trial can determine its appUca- 
bility. However, certain theoretic facts stand well in the foreground. 
It is known, for example, that the cerebro-spinal liquid provides a means 
of direct and immediate contact with the structural tissues of the brain 
(17). Whatever chemical is introduced into this liquid will inevitably 
find its way to the supporting elements, the nerve cells and fibers of the 
cortex in which the main lesions of paresis are situated. It is in the cor- 
tex likewise that Spirochaeta paUida has now been found; from which it 
follows that they also can best be brought under the influence of curative 
agents through the same channel of communication. 

Prediction as to whether a direct specific treatment will accomplish the 
eradication of the spirochetae in paresis is hazardous for the reason that 
it remains still to be ascertained whether the pallidae which have per- 
sisted in the brain are normal or resistant strains. Their persistence for 
such a long period and resistance to the ordinary healing drugs may, con- 
ceivably, be due not alone or wholly to their inaccessibility, but also more 
or less to the acquisition of a state of fastness which, if present, may prove 
diflicult to overcome. 

The anatomical conditions existing in paresis are comparable to those 
occurring in sleeping sickness (18) and polioymyelitis (19). In aD three 
diseases numbers of lymphoid ceUs accumulate within the perivascular 
lymphatic spaces and degenerations occiu* in the nerve cells. And just 
as the spirochetae occupy the cortex in paresis and the trypanosomes in 
sleeping sickness, so does the virus of poliomyelitis reside in the tissues 
of the spinal cord and brain. We already have learned that Trypanosoma 
gambiense can be suppressed by drugs in the blood and lymphatic organs 
without being destroyed in the central nervous organs (20), and the virus of 
poliomyelitis prevented from developing through intraspinous Injections of 
an immune serum that is without effect when introduced into the blood (21) . 
From which it follows that a local mode of specific treatment offers cer- 
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tain advantages either in theory or in fact not held out in the same degree, 
at least, by the general method. So far as I am aware local specific treat- 
ment has not yet been tested either in paresis or sleeping sickness. To the 
former it doubtless will soon be applied; in the latter it should, I think, 
also be tried. 

When the device of limibar injection is employed to bring the active 
therapeutic agent into immediate relation with the parasites in the brain 
success will be achieved only if the introduced fluid ascends to the level 
of the cerebral meninges. By injecting colored solutions into animals 
and human cadavers it has been ascertained that this ascent easily takes 
place. It has likewise been found that colored fluids and fine, suspended 
particles, readily find their way from the lateral ventricles by way of the 
fom*th ventricle and foramen of Magendie into the spinal meninges (22). 
And this fact has been put to practical use in abating the acute inflamma- 
tion of the cerebral ventricles that attends epidemic meningitis by injecting 
the antimeningitis senun directly into the lateral ventricles. Recovery 
has been reported in several such cases in infants; and communication has 
been re-established between the cerebral ventricles and spinal subarachnoid 
spaces through which hydrocephalus has been averted. In a similar but 
simpler way, and with benefit, the serum has been injected into the 
acutely inflamed joints, caused by the meningococcus, that arise during 
the infection of the meninges (23). 

A considerable nimiber of isolated instances have been noted in which 
specific local therapy has been employed successfully. I shall present 
briefly a few illustrations in this group. Pneumococcus keratitis in man 
would appear to have been benefited through the instillation into the eye 
of antipneimiococcus serum (24). That success has not been more regular 
and constant may not improbably be due to failure to take into account 
the necessary relation of type of pneimiococcus and immime serum. A 
specific form of keratitis can be set up in rabbits by inoculating intraven- 
ously the spirochetal causes of syphilis or yaws. Both comeae are fre- 
quently affected. When salvarsan is instilled into one eye the lesions re- 
solve quickly in the corresponding and slowly in the opposite cornea. 
Both finally disappear because a part of the salvarsan is absorbed into the 
blood (25). Subcutaneous incisions infected with virulent streptococci 
have been controlled in the rabbit more surely by appljdng the correspond- 
ing antiseriun locally to the wound than by injecting it into a vein. When, 
in this animal, the streptococcus is introduced into the uterus post partum 
a fatal outcome has been prevented by injecting the appropriate serum 
directly into the organ (26). 

Before closing this presentation I desire to bring one more example of 
local therapy to your attention. Hitherto we have dealt with immune 
bodies and chemicals, now I wish to consider, for a moment, the leucocyte. 
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Tuberculosis of the pleura in the dog can be caused by injecting an emul- 
sion of the tubercle bacilli into this serous cavity (27). Flat and rounded 
nodules of tuberculous tissue form upon the serous membrane and in the 
mediastinum, and the adjacent Ijrmphatic glands become tuberculous and 
enlarged. Left alone the disease is fatal. When, however, living leuco- 
cytes, obtained also from the dog, are injected into the affected pleura, the 
tuberculous tissue may be made to disappear or to be replaced by a fibrous 
growth. In other words, the condition can be made to heal. Similarly 
an experimental tuberculous meningitis in the d(^ has been either dimin- 
ished in severity or healed by successive subdural injections of living canine 
leucocytes (28); and the experimental disease produced in the monkey 
has been favorably influenced by subdural injections of rabbit's leuco- 
cytes (29). From which it appears that a class of infections not yet sub- 
ject to specific treatment either with the dissolved immunity principles 
or drugs may yet be made amenable, in some degree, to the curative action 
of the leucocytes which are the chief corpuscular defensive weapon pos- 
sessed by the organism. It is surely not without significance that in the 
effort first to avert and next to conquer infection of the serous cavities, 
the imassisted body does not or cannot always employ even the mobile 
ceUs to the best advantage. Clearly here as elsewhere, it becomes the 
duty of medicine, the healing art, to learn both how and when to come 
to the aid of nature in her strivings. 
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THE PUBLIC HEALTH EXHIBIT. 

The Public Health Exhibit prepared by the Faculty Committee on Pub- 
lic Instruction has been kept busy in the southern and western districts 
of Baltimore making one week stands at the following places, Talmud 
Torah Hall, 1029 East Baltimore Street; Fells Pomt Dispensary, 600 South 
Bond Street; Olive Branch Church, comer of Fort Avenue and Charles 
Street; Bishop Paret Memorial House, Towson and Clement Streets; 
Fulton Avenue Baptist Church, Fulton Avenue and Baltimore Street. 

Counting the number visiting the Exhibit while located for eleven days 
on Charles Street, it is estimated that between five and six thousand per- 
sons have seen it and heard the lectures given on alcohol, tuberculosis, 
social and mental diseases and infant mortality. 

Five thousand "Health Hints" printed in Jewish as well as a thousand 
pamphlets on Social Diseases in the same language were distributed while 
at Tahnud Torah Hall. The Milk Committee of the Women's Civic League 
has provided interesting literatm-e which with "Health Hhxts," "Mental 
Health Rules" and pamphlets of the Society of Social Hygiene have been 
circulated freely among the families of those sending representatives to 
see the Exhibit. 

The month of August has been chosen for sending the Exhibit to West- 
minster, Frederick, Hagerstown and Ciunberland under the auspices of 
the Carroll, Frederick, Washington and Allegany County Medical Societies 
each one of these associations having appointed a special committee to 
arrange a program and procure suitable locations for the Exhibit. 

MEMOIR. 

The Memoir Committee of the Faculty, announce the death of Dr. 
John Neff, who died at his home, 701 N. Carrolton Avenue, Baltimore, 
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Maryland, of general debility, following penostitis of the inferior maxillary 
bone, on June 5, 1913, aged 81 years. 

Dr. Nefif was the son of the late Mr. and Mrs. John Neff, of Frostburg, 
Maryland, and his wife, who was Miss Abbie Bronson, was also a native of 
Frostburg. 

He was graduated at the University of New York, New York City, class 
of 1858. 

Mrs. Nefif is still living, but their only child, Ernest Nefif, died several 
years ago. 

THE INSANE AT LARGE. 

Probably most of us were much shocked the other evening when we 
read in the Baltimore Evening News of a "maniac" who had attempted to 
smother some children playing on the beach at a sea-shore resort. The 
horror of it was somewhat lessened by the fact that he failed in his attempt, 
but I think each one of us who has children felt glad that it was not one of 
our own who had suffered this shock, and who had been subjected to this 
treatment. The question probably arose in our minds, why such an in- 
dividual should be permitted to roam at large? Possibly some of us remem- 
bered other newspaper accounts which we had read of various acts of 
violence conMnitted by persons who were said to be insane, or who had 
been imder treatment in some hospital and who had recently been dis- 
charged; and we felt that something should be done in order to keep such 
individuals, who were a menace to the safety of either themselves or others, 
under care, so that they would not be dangerous. 

It doubtless happen? that an individual is discharged from a hospital 
for the cure of the insane, who should not be; an individual who is able to 
conceal his symptoms for a long time and make the physician think that 
he is quite well, whereas his ideas remain as strong as ever. Certainly no 
hospital discharges the patient when they feel that he is dangerous to the 
community; but it not infrequently happens that the hospital has no 
power to detain such patient when the relatives have made up their minds 
to remove the patient. Instances have been known where a patient re- 
moved from a hospital against advice has conmiitted suicide or murdered 
some one after his removal. There does not seem to be any way of control- 
ling such a situation. The law is so anxious that each individuars liberty, 
should be safeguarded that it does not permit any forcible detention of an 
insane patient against his and his relatives will, unless, by some act of vio- 
lence, the case is made a criminal one, and too often the threats which 
the patient makes are regarded as mere ravings of a disordered mind. 

It would seen that each individual should have more care in regard to 
those for whom he is responsible, and that each individual's mental char- 
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acteristics should have more careful study. This might lead to that 
dreaded bogy paternalism in government, but it would undoubtedly save 
the lives of an appreciable portion of the community. In fact, town fools 
are becoming too common. There are various reasons for this, chief of 
which may be briefly summed up imder the statement, that there is a 
great lack of eugenics and that the unfit are permitted to marry, or to 
reproduce. Probably the best place in which we can stop the harm which 
mental defectives are doing is in the schools, where examinations by quali- 
fied psychiatrists and psychologists would do much to prevent mental 
break-downs and discover defective indi\dduals. 

MINUTES OF THE GENERAL SESSION. 
Tuesday, April 22, 1913. 

The 115th Annual Meeting of the Faculty was called to order in Osier Hall, at 
8.15 p.m. by the President, Dr. A. C. Harrison. Following the precedent established 
by Dr. Young the President did not deliver any formal address, but made a few re- 
marks, principally relative to the Isaac Ridgeway Trimble Lectureship. 

Dr. W. S. Thayer read the following letter, stating that additional bequests had 
been made to this Fund. 

April 22, 1913. 
To THE President and Council of the Medical and Chirurgical Faculty, 

Gentlemen: — At the request of one who has the completion of the plans of the con- 
tributors to the Isaac Ridgeway Trimble Fund closely at heart, I am authorized to 
convey to you the promise to contribute, semi-annually, to the accumulating interest 
of the Trimble Fund the sum of One Hundred and Twenty-five dollars, being the in- 
terest, at five per cent per annum, on a principal sum of Five Thousand Dollars, until 
such time as it may be possible directly to convey this additional sum of Five Thou- 
sand Dollars to the capital of the Fund. 

It is requested by the donor that until such time as the principal sum of Five Thou- 
sand Dollars may be conveyed directly to the Faculty as an addition to the principal 
of the Trimble Fund, these semi-annual payments of One Hundred and Twenty-five 
Dollars may be added to the accumulating interest of the now existing Fund, and 
used for the purpose of carrying out the plans of the Committee aS set forth in the 
deed of gift. 

It may be observed that through this generous gift, it will soon become possible 
to carry out all the wishes of the Committee. By the suggested arrangements, the 
funds, at the end of the next three years, will not only be sufficient to provide an 
honorarium of One Thousand Dollars for the lecturer, but will have furnished al- 
ready a sum nearly sufficient for the preparation of the medallion. 
Believe me. Gentlemen, 

Yours very sincerely, 

(Signed) W. S. Thayer. 

The President accepted this on behalf of the Faculty, and referred it to the House 
of Delegates. 

The first lecture under the Trimble foundation was then delivered by Dr. Simon 
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Flexner, Director of the Rockefeller Institute of New York City, who spoke at length 
on "Local Specific Treatment of Infections/' 

There was no discussion of this lecture and the meeting adjourned. 

Wednesday, April 23, 1913, 10.30 a.m. 

The meeting was called to order by the President, Dr. A. C. Harrison, at 10.30 
a.m. The program was carried out as follows: 

1. Quinine in the treatment of incomplete abortions. Dr. Edward Anderson. No 
discussion. 

2. Experience with over one thousand oases of certain forms of chronic urethritis. 
Drs. Sylvan Likes and Herbert Schoenrich. Read by Dr. Schoenrich, This paper 
was discussed by Drs. Rytina, Underhill, Likes and Schoenrich. 

3. Newer methods of gastro-intestinal diagnosis. Dr. Ernest H. Gaither. This 
paper was discussed by Dr. Pearce Kintzing and the discussion was closed by Dr. 
Gaither. 

4. The effect of scarlet red in the treatment of gastric and duodenal ulcers, Drs. 
Julius Friedenwald and T. F. Leitz. Read by Dr. Friedenwald. No discussion. 

5. Hyperthyxoidosis of intestinal origin. Dr. J. C. Hemmeter. Read by title. 

6. Some observations on pituitrin, Dr. L. E. Neale. Read by title. 
The meeting adjourned at 11.40 a.m. 

Wednesday, April 23, 1913, 3 p.m. 

The meeting was called to order by the President, Dr. A. C. Harrison, at 3 p.m. 
The following program was carried out: 

1. A series of foreign body cases. Exhibition of foreign bodies. Dr. R. H. John- 
ston. This paper was discussed by Dr. John Winslow. 

2. The serum diagnosis of pregnancy. Dr. C. C. W. Judd. This paper was dis- 
cussed by Drs. Zueblin, Novak and L. F. Barker. 

3. An absorbable plate for use in the open treatment of fractures. Dr. Alexius 
McGlannan. Exhibition of plate and pegs. Discussion by Dr. Randolph Winslow. 

4. The importance of organized efifort to prevent blindness with special reference 
to wood alcohol, Dr. Hiram Woods. No discussion. 

5. Transfusion as a therapeutic agent. Dr. B. M. Bemheim. No discussion. 

Wednesday, April 23, 8.30 p.m. 

The meeting was called to order at 8.30 p.m.. Dr. A. C. Harrison, the President, 
presiding. 

The second lecture under the Isaac Ridgeway Trimble Lectureship, being a con- 
tinuation of the '* Local Specific Treatment of Infeotions" by Dr. Flexner, was given. 
A imanimous vote of thanks was tendered Dr. Flexner, in appreciation of the work he 
is doing for the advancement of science. 

Owing to the illness of Dr. Louis McL. Tiffany no formal presentation of the group 
of pictures which had belonged to Dr. N. R. Smith was made. These pictures 
were given to the Library by a club of physicians. 

Dr. H. H. Beidler made the presentation speech for a likeness of Dr. Christopher 
Johnston, which had been given the Faculty by Dr. Johnston's family. 

The meeting adjourned to the banquet hall for the annual smoker, which fol- 
lowed immediately after the session. Music was furnished by the Faculty orchestra 
and glee club which added very materially to the pleasure of the occasion. 
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MINUTES OF THE GENERAL SESSION 21 

Thitrsdat April 24, 10.30 a.m. 

The meeting was called to order by the President at 10.30 a.m. The morning ses- 
sion of this, the last day of the annual session, was devoted to a symposium on syph- 
ilis, and the chair requested that those reading papers hand to the secretary a short 
review or brief in order that the reports of the meeting in the journal be less meager 
than formerly. 

The titles of the papers and the order in which they were read were as follows : 

1. The laboratory diagnosis of syphilis. Dr. C. C. W. Judd. 

Dr. Judd dealt with the laboratory methods now accepted as of value in the diag- 
nosis of lues in full. The ''dark field" use of the microscope and the preparation of 
specimens for investigation with this instrument were described. The Wasserman 
reaction and its technic received careful attention; and the errors to be avoided in 
performing it and in arriving at a definite diagnosis were reviewed. 

2. Problems presented in the treatment of sjrphilis, Dr. Albert Eeidel. 

Dr. Keidel laid stress on a continued treatment after the Wasserman treatment 
had been given, with E.I. and Hg. The resistance of the disease to treatment, as 
regards a perminant cure, was investigated and several interesting theories advanced. 
One was, that the changes in the blood vessels and tissues which are frequently ob- 
served, may at times, serve to wall off a focus of infection and that the blood stream 
may not carry to such a place or places the curative agents. Another conception 
was that the organism, as we know it, may be only one stage of development; and 
that while the treatment may be specific for this form, it may not be for earlier or 
later forms in the life history of the organism . Hence an earlier or atypical form may 
develop later. The long incubation period and the time elapsing before the appear- 
ance of the organism, appears to be an argument in favor of this hypothesis. 

3. Intraspinous treatment of sjrphilis of the central nervous system. Dr. C. M. 
Bjrmes. 

Dr. Byrnes discussed a new method of subarachnoid injections in cases of tabes 
and reported three cases which were markedly improved after this procedure. 

4. Results of treatment of syphilis with salvarsan and neosalvarsan. Dr. Page 
Edmimds. 

Dr. Edmunds avoided any discussion of the various claims made by the large 
number of recent investigators of the value of the new salvarsan treatment. He 
confined hinself to observations made in his own clinic. The value of the Wasser- 
man reaction as an aid in the diagnosis of the disease in its primary and secondary 
stages and as an index to the disease in a latent form after the administration of sal- 
varsan was pointed out. He pointed out that we must be on our g^ard as regards 
accepting a negative reaction as proof that the disease has been eradicated. Suffi- 
cient time must elapse after the treatment before the Wasserman test is of any real 
value in this regard. His personal experience had limited this to a period of not 
less than eighteen months. Once having used the salvarsan treatment, the future 
treatment must be based on the results reported from the laboratory. 

He thinks that, given early in occasional primary cases, one dose of salvarsan 
will bring about a permanent cure. Late secondary and early third degree condi- 
tions will be greatly benefited, while the third stage cases will never be cured with 
the drug alone. 

Five minute discussions of the papers followed. 

Voting for two members on the State Board of Medical Examiners resulted in the 
election of Drs. B. W. Goldsborough, and A. L. Wilkinson. Dr. H. L. Homer was 
elected to fill the unexpired term of Dr. F. B. Smith, deceased. The meeting then 
adjourned. 
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22 THE BULLETIN 

BOOK REVIEW. 

Transactions American Association for Study and Prevention of Infant Mortality. 
Third Annual Meeting, Cleveland, Ohio, October 2-5, 1912. The Franklin Print- 
ing Company, Baltimore, 1912. 

The third volume published by the American Association for the Prevention of In- 
fant Mortality has appeared recently. It is uniform in the general make up with the 
preceding volumes and contains the transactions of the meeting held in Cleveland 
in October, 1912. There are a niunber of notable papers chief of which is the address 
of Dr. Holt on the importance of hospitals for infants and their part in the prevention 
of infant mortality. There are also a large number of papers that were read in the 
various section meetings and these deal for the most part, with the problems that 
have already been discussed and these include the importance of vital statistics, home 
economics, eugenics and the various problems resulting from maternal and artificial 
feeding and reports on the midwifery problem, housing and the socialsideof the work. 
Taken all in all the volume is a very interesting presentation of the more recent ad- 
vances that have been made in the prevention of infant mortality and will well repay 
perusal. 
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MINERAL WATER ON THE MARKET 
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LIVER, KIDNEYS AND BLADDER 



C. & P. PHONE, ST. PAUL 1817 

DEPOT 16 CLAY STREET 

FORMERLY UNDER MASONIC TEMPLE 

THE OLDEST MINERAL WATER DEPOT IN THE CITY 

The only Genuine Mineral Water sold irom a Baltimore depot on its bonett merits, and shipped direct to the Consumer In 
, which^is the only material a Mineral Water can be stored in to retain its natural purity and effectiveness. The Genera 
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Look, Doctors, It Is Here 

THE CAR YOU WILL WANT 




/A 



The Car of Simplicity, Easy Riding and Comfort 




Price, fully equipped, $685 

This our Model K-20, Torpedo Roadster, cannot be beat for the money. 
We do not want to take your valuable time to try to tell you all about this car, 
as we would not have space enough to tell all its good qualities, but would 
be pleased to show you the Car, for we feel sure if you see it you will want 
it. This Car has nickel-plated trimmings throughout and is fully equipped. 

We have larger Roadsters from $1000 to $1800. Touring Cars from $850 
to $3250. 

These Cars are warranted by the Manufacturer against defects in workman- 
ship and materials for one year from date of purchase, and we guarantee 
prompt and efficient service to all purchasers. 

Write or phone us for particulars and demonstration 

Marathon Motor Sales Company 

1117 Hunter Street between Chase and Biddle Streets 

Bulletin readers may depend upon the integrity of our advertisers 
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flThis Dairy follows its details of milk 
handling with the closest possible at- 
tention. 

^ Farm Inspection under Dr. F. H. Mackie. 

^ Physical inspection of the milk on arrival. 

^ Bacteriological inspection with our own 
chemist and laboratory. 

Note: This includes also cleanliness of 
bottles, cans, and milk washed surfaces. 

§ Filtration. 

^ Pasteurization, to 145 degrees for 25 min- 
utes. 

^ Cooling to 40 degrees. 

^ Cold storage room 40 to 45 degrees. 

^ Unlimited ice on milk for delivery. 

^ Frequent correspondence and reports with 
the producing farms. 

flThe instigation to better sanitary and 
business methods on farms with cor- 
responding rewards. 



Bulletin readers may depend upon the integrity of our advertisera 
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Laid, Smoothed and Polished 
in the Most Thorough Manner 

J. M. ADAMS 

Ground Floor Professional Building 
330 N. CHARLES STREET 



EFFICIENCY 

The Principles of Scientific Shop Manage- 
ment as Applied to the Printing Business 

We manufacture the Bulletin of the Medical 
and Chlrugloal Faculty of Maryland. In ad- 
dition we produce 25 other scientific and 
technical publications and a large volume of 
books and catalogues. 

All are handled on a definite tchedule maintain- 
ing the highest standard of mechanical work- 
manship. 

WILLIAMS & WILKINS COMPANY 
2419-2421 York Road, Baltimore, Md.^ U.S.A. 



JOS- RUZICKA 

CRAFTSTYLE BOOKBINDING 

Baltimore's Best Bindery 

106 Clat Stbbbt Baltimobb, Md. 

Binders to the Medloal and Chlrurgloal Faeult j 
of Maryland 



When our Competitors say 

"TI8 IS GOOD AS FOWLER'S" 

Does it not follow that our towel service is the 
standard by which others are judged? 

FOWLER MFG, COMPANY, INC. 



When receiving telephone or other com- 
munications use Liicas Message blanks 
and avoid the possibility of neglecting 
the message. 

15c per Pad or 10 Pads for $1.25 
Each Pad Contains 100 Blanks 



ST. PAUL 2217 



237 GOURTLAND ST. 



LUCAS BROTHERS 

211-223 E. BALTIMORE ST. 
BALTIMORE, MARYLAND 
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TA *♦♦ A . Surgical, Orthopedic and Electrical Fresh and Reliable 

Lady Attendant , ° ' _f « Vaccine always on 

instruments. Trusses, &c. . . . hand 



No. 310 N. EUTAW STREET 



BALTIMORE 



Buena Vista Spring Water Co. 

PURE MOUNTAIN WATER 



Tdn^bone, If t. V. 31M 



16 E. Hamilton 5t. 



Holme & Waddington 

Butter and Eggs Milk and Cream 

Our butter is selected from the best creameries we can find. 

Our milk is obtained from the best sources of supply and 
pasteurized at 145"* Fahr. and held at that temperature for 
25 minutes, thus insuring complete pasteurization. All milk 
is run through a clarifier, and from the beginning of the 
process to its capping in the bottles all the work is done 
by machinery, so as to insure perfect sanitary conditions. 

Phone— Madison 4400 1420-22 Druid Hill Ave. 

Bulletin readers may depend upon the integrity of our advertisers 
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SERIOUS MATTERS 

Since the prescribing of medicines is a serious matter, the aelecHarif preparation 
and dispensing of medicines should have serious treatment. 

TWO SERIOUSLY CONDUCTED 

Drug Stores 

HYNSON, WESTCOTT & COMPANY 

CHARLES and FRANKLIN STS. LINDEN and NORTH AVES. 

Note — Nothing less than a serious contemplation and conduct of pharmaceutical 
work can possibly be satisfactory. 

WE SOLICIT YOUR PATRONAGE 



D. HARRY CHAMBERS 

Prescription Optician 
312-14 N. HOWARD STREET 

WE DO NOT EXAMINE EYES 
Your Special Attention is Directed to 

Our First-class Prescription Department 
Graduate Pharmacists Only in Charge 

THOMAS & THOMPSON CO. 

Manufacturers and Dispensers of Pure Medicines (Wholesale and Retail) 
Cor. BALTIMORE and LIGHT STS.. BALTIMORE, MD. 
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HYPODER MIC ^ » A b t 

PATSNTBD 

Sterile collapsible tube " E " contains solution. A needle is fitted to the tube and a 
TRADt MARK Stylet of fine wire ' C " seals it. A glass cap " B " hermetically endoaet and piotocts 

the sterile needle. To use, simplv remove cap, withdraw stylet, insert needle and colU^ 
tube with pressure of finger and thumb. 
No piston, no plunger, no valves, no joints, no tablet, no water, no leaking, no flame, no adjusting, no waiting, no risk. 

THE ONLY HYPODERMIC SYRINGE READY FOR INSTANT USE 

SYRIN8E, NEEDLE AND DOSE-A SIN8LE UNIT. SIMPLE. CONVENIENT, QUICK AND SAFE. 

Thousands have been successfully used. Sold with or without convenient leather pocket case and in assortmenU of any de- 
sired solutions. C9it no mart than ordinary kypoiUrmic needles. Write for special booklet giving full particulars and complete 
pricelists. 

The Chas* Willms Surgical Instrument Co., 

300 N. Howard Street 
Telephone Mt. Vernon 871 Baltimore, Md. 

Mention the Bulletin'^it identifies you 
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660 CASES OF 

GONORRHEAL INFECTION 



SUCH AS 

ARTHRITIS, 

URETHRITIS, 

VAGINITIS, 

EPIDIDYMITIS, 

ORCHITIS, 

PROSTATITIS, 

VESICULITIS, 

OPHTHALMITIS, 

IRITIS, 

ENDOMETRITIS, 

SALPINGITIS, 

TimnD WITH 

GONORRHEA PHYIACOGEN. 

539 RECOVERIES. 
121 FAILURES. 

SEND rOR DBSCRIPTIVK LITCRATURB. 

PARKE, DAVIS & CO. 

DETROIT. MICH. 
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The Age Limit 

does not bother the 
thrifty. Better 
start that savings 
account now. Our 
savings department 
is at your service. 
31% interest 



The Continental Trust Company 
Baltimore and Calvert Streets 

Riflht In the heart of 
the financial district 




J. W. Soon Jambs Fbaitcis 
JAMES F. HUGHES COMPANY 

PHOTOGRAPHY 

205 West Fayette Street . 

Baltimore 

Portraits Views Copying 

Illustrating Lantern Slides 


J. SETH HOPKINS-MANSFIELD CO. 
Spedallstt 

In Hospital and Institution China 
4-6 W. Fayette St. 



SCHANZE'S MODERN DRUG STORE 

Penna« and North Aves« 

One of the best equipped prescription departments in the city. 

Physicians and sick room supplies. 

We deliver to any part of the city or state. 



F. C. FOSSETT & SON 
Shirt-Makers & Haberdashers 
311 E. Baltimore St. 
B«low South. 



OPEN ALL NIGHT 



— RETA I L Dt^u^um ' i ' ^ — 



Our prescription department is complete 
in every detail 



EUTAW AND FAYETTE STS. 



Mention the Bulletin — it identifies you 
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IDEAL RESORT FOR THE WHOLE FAMILY 

Good for Husband, Wife, Boys and Girls 

WACHAPREAGUE 

EASTERN SHORE, VA. 

SPECIAL RATES TO FAMILIES, HOUSE 

PARTIES AND CLUBS 

Homelike comforts, advantages of ocean, bays, shady lawn, beautiful sandy beach; 

excellent surf bathing, best boating and fishing; hot, cold and salt baths; large 

rockers; swing churs; tennis; free bowling and pool; fresh ^ea foods (milk, 

vegetables, chickens from our own farm); special boat and auto rates 

Send for eight- page booklet 

A. H. G. MEARS WACHAPREAGUE. VA. 




Lacto-Bulgarian Milk 

WHAT IS IT? 

LoZak is fresh cows milk, which 
has been thoroughly sterilized near 
the boiling point for half an hour; 
then treated with a culture of Lac- 
tic Acid and Bulgarian Bacillus, 
with the addition of egg albiunen. 
From U. S. Hygienic Laboratory 
Report, Bulletin No. 56. 
Milk sterilized above the boiling 
point is not inferior to milk pas- 
teurized at 150 degrees F. but pre- 
serves all the nutritive elements. 
Samples on request. 



PHONE YOUR PRESCRIPTIONS AND 
SUPPLY ORDERS TO US 



WE GIVE PROMPT SERVICE 

W. H. Richardson Co. 

Charles St. and Mt. Royal Ave. 

The character of the tone quality in the 

CHICKERING PIANO 

remains unequalled. 

We invite you to examine the 

QUARTER GRAND PIANO 

the crowning achievement of the old 

house of CHICKERING, whose 

record covers nearly half a century. 

The Kranz-Smith Piano Co« 

106 N. CHARLES STREET 
COR. FAYETTE 



GEO, W. WALTHER & CO. 

Designers and Manufacturers of 

BRONZE and BRASS 

Bronze Memorial Tablets, Grills and Altar 

Rails, Artistic Chandeliers, Electric, 

Gas and Comb 

Electric Construction and 
Motor Work a Specialty 

Plumbing In all Its Branches Aootylene Plants Installed 

RefinlshlnK and Plating of all Kinds 

318 W. FAYETTE STREET BALTIMORE, MD. 



JOHN WATERS 

CONTRACTOR 
AND BUILDER 

No. 23 E. CENTRE STREET, 
BALTIMORE, MD. 



Bulletin readers may depend upon the integrity of our advertisers 
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Burnside Farm Milk 

and 

Walker-Gordon Methods 

All milk used at the laboratory is produced at Burnside Farm where all 
details are carried out as directed by the Medical Milk Commission of the 
American Medical Association. 

This milk with a bacterial content of less than 5000 per c.c. is either 
separated for recdkibining in all possible formulae for infant feeding or is 
delivered as bottled at the farm for hofne-modification or other use. 

Shipments in refrigerator cases by parcel stamp, milk ticket or Express 
Companies render efficient out of town service. 

Among the Special Products of the Laboratory are: Whey, Cereal Waters 
or Jellies* Distilled Water, Malt Soup» Eliweiss Milk, Buttermilk, Kephir, 
Kumyss, Bulgara (containing Bacillus Bulgaricus), Bulgara Tablets, Milk 
Ferment Cultures (liquid) for preparing both plain buttermilk and the Bulgar- 
ian type and special-raw or sterilized milk for ocean or other travel. 

515 N. Charles St. Baltimore^ Md. 



Mountain Valley Springs Water 

OF ARKANSAS 

IT IS RADIO-ACTIVE, it is tho b«st DIurstio in tho Troatmont off 
KIDNEY AND BLADDER DISEASES 

' I ^HE drinking of Radio- Active Water has every advantage, both naturally and physiologically, over 
every other method of administration. Mountain Valley Water is Radio*Active. 
It has proven an exceedingly effective agent in the treatment of those diseases which require the 
administration of an effective eliminant. It has been found especially beneficial in Kidney and Bladder 
Troubles, Fevers, Rheumatism and Gout. Physicians have adopted its use in Bright's Disease and 
Diabetes, having found that the poisonous products of these diseases are rapidly thrown off when Moun- 
tain Valley Water is given. 

The water may be given continuously over a long period without any ill-effect on the patient, and pre- 
vents collection of toxic materials in the eliminative organs. It is a preventive as well as a remedy. 

THE MOUNTAIN VALLEY WATER COMPANY 

120 East Lexington St. Phone, St. Paul 7470 BALTIMORE, MD. 



Digitized by 



Google 



•JNIVERSITY OF MICHIGAN 




3 9015 07021 5143 



An "ad" in the Faculty Bulletin reaches 90 per 
cent of the Doctors in Maryland. 



Doctor I Your special attention is directed to 
the advertisements in this issue of the Bulletin. 
Patronize them and help build up the Bulletin. 



The Bulletin is the most direct^ the most 
economical and the most practical way to reach 
the Doctors in Maryland. 



ESTABLISHED 1871 



PIKESVILLE DAIRY CO. 

MILK PASTEURIZATION 



Dr. Chas. E. North of New York, speak- 
ing: before the International Milk Dealers 
Association, said: 

"We are coming: nearer and nearer to 
the time when all * * :f= milk will be 
pasteurized. * * * in :^: ^ ^ You 
have today heard the statement that 
pasteurization was not a substitute for 
cleanliness. I want to reverse that state- 
ment. Cleanliness is not a substitute for 
pasteurization.' 
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